STATEMENT OF ECONOMIC INTERESTS  Dats irwial Filing Receives

o el s s o COVER PAGE CHARTER SCHOOLS
DiViSIOR
Please type or print in ink. A PUBL/C DOCUMEN T
NAME OF FILER (LAST) (FIRST) {9 TR 24 T Zmwobis)
ARMAN ALLISoN SreR
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
LOS ANGELES UNIFIED SCHOOL DISTRICT Bros e elyem A B
Division, Board, Department, District, if applicable Your Paosition
NEW LOS ANGELES CHARNE® SCHOOLS ROACD HAle
» If filing for multiple positions, list below or on an attachment, (Do not use acronyms)
Agency: " Position:
2. Jurisdiction of Office (Check at feast one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)

[J Multi-County (] County of
Ol Ciy of ] Other PORTION OF LA COUNTY (LAUSD)

3. Type of Statement (Check at feast one box)

B¢ Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left / )
. December 31, 2018. (Check ane circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
[J Assuming Office: Date assumed / / QO The period covered is J /. through

the date of leaving office.

[] Candidate: Dateof Election ______ and office sought, if different than Part 1:

_
4. Schedule Summary (must complete) » Total number of pages including this cover page; =
Schedules attached

SScheduk A-1 - Investments - schedule attached [[J Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached [J Schedule D - income - Gifts — schedule attached
[£]-Schedule B---Real Property - schedule attached [[J Schedule E - /ncome - Gifts - Travel Payments - schedule attached

=or- [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cImy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

C/0 NEW LS ANEELES chipeme® SHPLS 1919 5 JoeusiDE WsANGEES <A 9006
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

.- W 939 - (40D O-c 3y P ponlink. et

I'have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document. ’

I certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Hhonew, 25 304 LA e

Signature
(monih, dapyehr (Fik the originally signed paper stalement with your fiing offcial )

Date Signed

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Tall-Eree Helpline: B66/275-3772 www.fppe.ca.gov
Page -5



SCHEDULE A-1 CALIFORNIA FORM 700
Investments FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

Barc of Arrdrcos

GENERAL DESCRIPTION OF THIS BUSINESS

“\7>0mbm0\

FAIR MARKET VALUE
[7] 2,000 - s10,000 P 510,001 - 5100,000
(] s100,001 - $1,000,000 (] over $1,000,000

NATURE OF INVESTMENT
Stock ] other

(Describe)
[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE

—J__J18 /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

fe J@X

GENERAL DESCRIPTION OF THIS BUSINESS

Sk\po\(‘(\/m l lm\

FAIR MARKET VALUE
[ s2.000 - s10,000 B’sw_om - $100,000
[] s100.001 - $1,000,000 [[] over 51,000,000

NATURE OF INVESTMENT
Stock ] other

(Deseribe)
] Partnership QO Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE

/18 s /18
ACQUIRED DISPOSED

NAME OF BUSINESSaiJTITY
GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE

(] s2,000 - $10,000 B 510,001 - 5100,000
[[] s100,001 - $1,000,000 [C] over $1,000,000

NATURE OF INVESTMENT
tock [ other

{Describe)
[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE

418 /718
ACQUIRED DISPOSED

» NAME OF BUSIQEiS ENTITY

GEl\kRAL DESCRIPTION OF THIS BUSINESS

0 WL SUpe\tts apppvawiey | sE
FAIR MARKET VALUE N ' N i

{C] s2,000 - $10,000 X s10,001 - $100,000
] s100,001 - $1,000,000 [J over $1,000,000

NATURE OF INVESTMENT
Stock [] other

{Describe)
[J Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE

/ /18 / /18

ACQUIRED DISPOSED

Comments:

NA%EKUSINESZ ENTIT((: R 04 on d

GENERAL DESCRIPTION OF YHIS BUSINESS

Housewores

FAIR MARKET VALUE
[7] s2.000 - $10,000 P& 10,001 - $100,000
] $100.001 - $1,000,000 (] over $1,000,000

NAJURE OF INVESTMENT
Stock [ other

(Describe)
[J Partnership O Income Received of $0 - $499
QO Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE

—J__ /18 s 418
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Co5

GENERAL DESCRIPTION OF THIS BUSINESS

food

FAIR MARKET VALUE
{7] s2,000 - 510,000 [[] s10,001 - $100,000
(3¢ $100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT
(3 stock [ other

(Describe)
[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE

/18 ;718
ACQUIRED DISPOSED

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -7
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SCHEDULE A-1
Investments

caciForniaForv £ 00

FAIR POLITICAL PRAC

Stocks, Bonds, and Other Interests Name
(Ownership Interest is Less Than 10%)

Investments must be itemized.

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
JONRSeN & To\nwnion

GENERAL DESCRIPTION OF THIS BUSINESS

Lo MU QW(M

FAIR MARKET VALUE
[[] s2,000 - 510,000
Q’swo,om - $1,000,000

[] s10,001 - s100,000
[] over $1,000,000

NATURE OF INVESTMENT
[8d Stock [[] other

(Describe)
(] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:
/ /18 / /. 18

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Moo
GENERAL DESCRIPTION OF THIS BUSINESS
EMUW\

FAIR MARKET VALUE
[[J s2.000 - s10,000
X s100,001 - $1,000,000

[[] s10,001 - $100,000
[[] over 51,000,000

NATURE OF INVESTMENT
Stock [[] other

{Describe)
[[] Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:

“ ACQUIRED DISPOSED

> NAME \:).;"-ajjlhgsrs N’I’a\’@( u

GENERAL DESCRIPTION OF THIS BUSINESS

wood / \Uvmeee

FAIR MARKET VALUE
[] $2,000 - s10,000
7] s100,001 - 51,000,000

lj $10,001 - $100,000
[ over $1.000,000

NATURE OF INVESTMENT
Stack [ other

(Descrive)
[[] Parinership O Income Received of $0 - $499

O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE. LIST DATE:

J___ /18 /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s2,000 - s10,000
[ s100,001 - $1,000,000

{7] s10.001 - s100,000
[7] over s1.000,000

NATURE OF INVESTMENT
0 stoex [] other
{Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or Mare (Report on Schedufe C)

IF APPLICABLE, LIST DATE

/118 /118

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] s2.000 - s10,000
[ $100.001 - $1,000,000

[7] s10,001 - $100,000
[[] over s1,000,000

NATURE OF INVESTMENT
] stock [[] other

{Descibe)
[] Partnership O Income Received of SO - $499
O Income Received of $500 or More (Repart on Scheduie C)

IF APPLICABLE, LIST DATE

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - s10,000
(1 s100.001 - $1,000,000

[] 10,001 - s100,000
[[] over s1,000,000

NATURE OF INVESTMENT
[] stock ] other
(Describe)

(] Partnership O Income Received of S0 - $469
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE

/718 /718 _J__ /18 __ ;18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppe.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -7



STATEMENT OF ECONOMIC INTERESTS Dais il Filirg Raneived

LAUSD
COVER PAGE  CHARTER SCHOOLS
I 7 l'S-:': 1t
Please type or print in ink. A PUBLIC DOCUMENIMA i mrr e e
NAME OF FILER _ (LAST) (FIRST) Lovoeo D8 20 TmDLE)
_HR | STENSON Defpk A 1 1£AN

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

LOS ANGELES UNIFIED SCHOOL DISTRICT 6 plvh INLm KW

Division, Board, Department, District, if applicable Your Position
NEw Log AnGeLcs CHvA—k‘ru& Lo s

» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Pasition:

2. Jurisdiction of Office (Check at least one box)

[ State [[7 Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
CICity of Other PORTION OF LA COUNTY (LAUSD)
3. Type of Statement (Check at least one box)
E’ﬁualz. The period covered is January 1, 2018, through [ Leaving Office: Date Left / J
or December 31, 2018. (Check one circle.)
The period covered is / / , through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or- leaving office.
[J Assuming Office: Date assumed /. / O The period covered is J/ / , through
Wiea the date of leaving office.

[[] Candidate: Date of Electon _______ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: I |
Schedules attached

[ Schedule A1 - Investments — schedule attached A&:hedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments - schedule attached [[J Schedule D - income - Gifts — schedule attached
[£] Schedule B---Real-Property — schedule attached (] Schedule E - Income — Gifts = Travel Payments = schedule attached |

=0r- (  .None - No reportable interests on any schedule

e VENIGEton iQ%MWEM
WAILNG ADDRESS — STREET Ciry STATE 7P CODE

{Business or Agency Address Recommended - Public
1219 &, Purwsidbe A LcsA\b-a_as ChA Qoo

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(323) 339 - LoD dehrisknie® wil dwinod.or
I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best Ean'y knowledge the information contairled
herein and in any attached schedules is true and complete. | acknowledge this is a public document;

I certify under penalty of perjury under the laws of the State of Califomnia that the foregoeing is true and correct.

Date Signed __ O 2 — 25-19 Signature A":/b' WWJ %/ﬂ./ﬁ‘v

(month, day, year} (File the oniginally signed paper statement with your fiing official )

FPPC Form 700 (2018/2013)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Tall-Eree Helpline: B66/275-3772 www.fppe.ca.gov
Page-5



» 1. INCOME RECEIVED

SCHEDULE C CALIFORNIA FORM 700
lncome’ Loans, & Business FAIR POLITICAL PRACTICES CO!

Positions

Name

(Other than Gifts and Travel Payments) Neborah Christenson

NAME OF SOURCE OF INCOME

W' ldwood  Scheo )

ADDRESS (Business Address Acceptable)

N8 1l Olympic Bivd.
BUSINESS ACTIVITY, IF ANQ OF 5OURCE

Schos |

YOUR BUSINESS POSITION

Teacher
GROSS INCOME RECEIVED [:] No Income - Business Position Only

(] ss00 - $1,000 [J 1,001 - s10,000
[J $10,001 - $100,000 ﬂovea $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary E] Spouse’s or registered domestic partner's income
: (For seif-employed use Schedule A-2)

D Partnership (Less than 10% ownership For 10% or greater use
Schedule A-2.)

[ sale of

(Real property. car, boat, elc )
[J voan repayment

D Commission or D Rental Income, fist each source of $10.000 or more

(Describe)

[ other

(Describe)

LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

»> 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [[] No Income - Business Position Only
(] 500 - $1,000 [ s1.001 - 510,000
(] s10,001 - $100,000 ] oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
(O salary [ Spouse’s or registered domestic partner's income
{For self-employed use Schedule A-2)

D Partnership (Less than 10% ownership For 10% or greater use
Schedule A-2)

[ sate of

(Real property car boat elc )
[ Loan repayment

[[] Commission or  [] Rental Income, ist each source of $10,000 or mare

(Descnbe)

[ other

{Descnbe)

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[[] $500 - $1,000

[] $1.001 - $10,000

(] s10,001 - $100,000

[] oveR s100,000

Comments:

INTEREST RATE TERM (Months/Years)

% ] None

SECURITY FOR LOAN

(] None [] Personal residence
(] Real Property
Street address
City
[J Guarantor
[J other
(Descnbe)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -13



caurorniarorv 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

A L fiicial Use Only
FAIR POLITICAL PRACTICES COMMISSION CoVER PAGE CHAP\E :_-.'R'l SC ! }OOLS
HY 210N
Please type or print in ink. A PUBLIC DOCUMENT
NAME OF FILER (LAST) {FIRST) Loty s A2 P 2 (NDDLE)
\ >o1 (¢ \ oo

1. Office, Agency, or Court

Agency Name (Do ot use acronyms)

LOS ANGELES UNIFIED SCHOOL DISTRICT B(m /d Mim }oﬂ/ X TY‘(MUKV@/

Division, Board, Department, District, if applicable Your Position )

» if fiing for multiple positions, list below or on an attachment. (Do not use acronyms})

Agency: Position:
2. Jurisdiction of Office (Check at least one box)

(] State ] Judge or Court Commissioner (Statewide Jurisdiction)

] Muiti-County (] County of

O City of X] Other PORTION OF LA COUNTY (LAUSD)
3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is ] / , through O The period covered is January 1, 2018, through the date of
December 31, 2018. or-. leaving office.
[] Assuming Office: Date assumed /. J. O The period covered is / J through

the date of leaving office.
[] Candidate: Date of Election . and office sought, if different than Part 1:

#
4. Schedule Summary (must complete) » Total number of pages including this cover page: A
Schedules attached

[] Schedule A-1 - Investments — schedule attached ] Schedule C - Income, Loans, & Business Positions - schedule attached
[J Schedule A-2 - Investments — schedule attached [} Schedule D - Income - Gifts - schedule attached
] Schedule B - Real Property — schedule attached [C] Schedule E - Income — Gifts — Travel Payments — schedule attached

=0r- Qﬁm - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Pubbc Document) '
233 (O.hee Buwd ste t5p  Sanbe Aovticy CA sy
DAYTIME TELEPHONE NUMBER - e EMAIL ADDRESS
(Hzy) Q’;}' §3S0 \Levon . Dofle @ ¢ ownker € pan

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing i ) correct.
/ <t —t

Date Signed »—3’ [ 4 ud b A Signature o A
(mont,day, year) /' \Piriwsnginaty sgpf paper sttsment wihyour fing offcil

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




caurornia Form 700 STATEMENT OF ECONOMIC INTERESTS | Qgte Initial Filing Recaived

e POLOAL PRACTICRS Coe CHARTER SCrools™ "
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Dl \;/ i)'{(\l? OOLS
Please type or print in ink. A PUBLIC DOCUMENT; i x”mlé i 2. 18
NAMEPFFILER (LAST) (FIRST) (MIDOLE)

~ -
M A
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

LOS ANGELES UNIFIED SCHOOL DISTRICT
Division, Board, Department, District, if applicable Your Position

New Lo> Avgeles Chackec Scheol |, Boccd Mewtbex

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[ State (] Judge or Court Commissioner (Statewide Jurisdiction)

(] Multi-County (] County of

] City of 5 Other PORTION OF LA COUNTY (LAUSD)

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left J_ I
or- December 31, 2018. (Check one circle.)

The period covered is J ] through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. l€aving office.

[ Assuming Office: Date assumed / J O The period covered is I / through

the date of leaving office.
[] Candidate: Date of Election . and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — L
Schedules attached

[7] Schedule A1 - Investments — schedule attached (] Schedule C - Income, Loans, & Business Positions - schedule attached
(] Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts - schedule attached
[C] Schedule B - Real Property — schedule attached [C] Schedule E - Income ~ Giffs - Travel Payments - schedule attached

None - No reportable interests on any schedule
5. Vérification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agancy Address Recommended - Public Document)

M@L@M%& CA 4oz
(3\0) 5|2 1222 HKusseawg.ese lHoecpe ovA

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the snfbrmation contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

1 certify under penalty of perjury under the laws of the State of California that the forego T is true and correct

Date Signed lq l ‘q Signature
day, yuar) (Fkhoonglnaﬂysigmdpapusme?rmmhmﬁﬂngoﬂbau

FPPC Form 700 (2018/2019}

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



.J

cavroraroms 700 STATEMENT OF ECONOMIC INTERESTS, -D e 5 Pl g e
A OiUl
COVER PAGE
DIY KR 22 PY 2 45
Please type or print in ink. A PUBLIC DOCUMENT
NAME OF FILER ({LAST) (FIRST) (MIDDLE)
Nickerson Susan M
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Los Angeles Unified School District
Division, Board, Department, District, if applicable Your Position
New Los Angeles Charter Schools Board of Directors secretary / board member
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ State O] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [] County of
Ol City of [] Other PORTION OF LA COUNTY (LAUSD)
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left J J
December 31, 2018. (Check one circle.)
The period covered is / J through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- (8aving ofice.
[J Assuming Office: Date assumed J J O The period covered is I / through
the date of leaving office.
[] Candidate: Dateof Elecion__ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: #_
Schedules attached

[X] Schedule A-1 - investments - schedule attached [X] Schedule C - Income, Loans, & Business Positions - schedule attached
[X] Schedule A-2 - Investments - schedule attached [ Schedute D - Income — Gifts - schedule attached
[[] Schedule B - Real Property - schedule attached [[] Schedule E - income — Gifis - Travel Payments ~ schedule attached

-or- [1 None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET CITY STATE 2P CODE
(Business or Agency Address Recommendad - Public Document)
c/o New LA, 1919 S. Burnside Los Angeles CA 90016
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 323 )939-6400 snickerson@newlosangeles.org
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.
| certify under penalty of perjury under the laws of the State of California that a A
Date Signed S-21"19 Signbgure

(month, day, year) (Filo the ariginally i ial)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppe.ca.gov

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov
Page-5



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Investments must be itemized.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Susan Nickerson

Do not attach bmkera&or financial statements.

» NAME OF BUSINESS ENTITY

Apple Inc. (AAPL)
GENERAL DESCRIPTION OF THIS BUSINESS

Technology Hardware, Storage & Peripherals

FAIR MARKET VALUE
[ $2,000 - $10,000
[X] $100,001 - $1,000,000

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
E . (Describe)

[] Partnership O Income Recelved of $0 - $499
O Income Recelved of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

—J_ 418 /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
(] $100,001 - $1,000,000

[] s10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Raport on Scheduls C)

IF APPLICABLE, LIST DATE:

J /.48 J /.18

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
[] $100,001 - $1,000,000

[ s10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Recsived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J 418 ___ 4 /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
] 100,001 - $1,000,000

[ s10.001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

[[] Parinership O Income Recsived of $0 - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/18 /18

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[] s100,001 - $1,000,000

] $10,001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

[[] Partnership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,001 - $1,000,000

[] 10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D E] (Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J_J18 ______/18 /.18 /118
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-7



SCHEDULE A-2 CALIFORNIA FORM 700
Investments, |ncome’ and Assets FAIR POLITICAL SIS ESG IMISSION

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Name

Susan Nickerson

= —

{ OR TRUST » 1. BUSINESS ENTITY OR TRUST
Nickerson Research, Inc. MMO-KRO, LLC
Name Name
8605 Santa Monica Blvd. #18123 LA 90069-4109

Addrass (Business Address Acceptable) Address (Business Address Acceplable)
Check one Check one

O Trust, go to 2 [X] Business Entity, complete the box, then go to 2 [ Trust, goto 2 (%] Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
research & clearance of images & info real estate
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,999 [ so0 - $1,999

$2,000 - $10,000 4 s18 418 $2,000 - $10,000 /18 ____418

$10,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED

$100,001 - $1,000,000 $100,001 - $1,000,000
] over $1,000,000 [X] over $1,000,000
NATURE OF INVESTMENT . NATURE OF INVESTMENT

corporation LLC
[] Partnership  [_] Sole Proprietorship  [X] P Svi [] Partnership [] Sole Proprietorship [X] —
founder & president trustee

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

JUR PRO RATA INCOME RECEIVED (INCLUDE YOUR PRO RATA

(] s10,001 - $100,000 [[] 0 - s409 [J s10,001 - $100,000

(] ss00 - $1,000 [%] OVER $100,000 [ ss00 - $1,000 [X] OVER $100,000
{1 1,001 - $10,000 [[] 1,001 - $10,000

: NAME OF EACH REPORTABLE SINGL XCE O 3. L THE N F EAC REF 31LE SINGLE SOU
- S100L060 OR MORE taizah a sepan 3 coor

] None [X] Names listed below

Kennedy; McGarryBowen; Venables Bell; Wolfes

Y HELD OR OPERTY HELD OR
5 Check one box
] INVESTMENT [X] REAL PROPERTY [C] INVESTMENT [X] REAL PROPERTY
lease of office space property
Name- of Business- Entity; if Investment;- or- Name of Business Entiy, if Investment, or
Assassor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Mdmss of Real Property
Description of Business Activity or Description of Business Acfivity or
City or Other Pracise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] 2,000 - $10,000 $2,000 - $10,000
$10,001 - $100,000 /18 __j__/18 $10,001 - $100,000 /18 /18
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [ stock [[] Partnership [X] Property Ownership/Deed of Trust ] stock [] Partnership
10
Leasehold — Other Leasehold —— Other
E Yrs. remaining D D Yrs. remaining D
|:] Check box If additional schedules reporting investments or real property I:] Check box if additional schedules reporting investments or real property
are altached are attached
Comments: EPPC Form 700 (2018/2019)

FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -8



SCHEDULE C LIFORNIA FORM 700

FAIR POLITICAL PRACTICES CORMISSION

Income, Loans, & Business
Positions

Name

(Other than Gifts and Travel Payments) Susan Nickerson

! INCOME RECEIVED

NAME OF SOURCE OF INCOME
21 Inch Philco, LLC

ADDRESS (Business Address Acceptable)

11833 Mississippi Avenue, #101, LA, CA 90025
BUSINESS ACTIVITY, IF ANY, OF SOURCE

feature film production

YOUR BUSINESS POSITION

post production - freelance

GROSS INCOME RECEIVED  [] No Income - Business Position Only
[] $500 - $1,000 [ s1,001 - $10,000
[X] $10,001 - $100,000 (] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

] salary [X] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sae of
(Real property, car, boat, elc.)

] Loan repayment
[C] Commission or  ["] Rental Income, fist sach source of $10,000 or mare

(Describe)

[ other
(Doscribe)

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED  [] No Income - Business Position Only
[ ss00 - $1,000 [] $1.001 - 10,000
[J $10,001 - $100,000 [J over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [] Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

E] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[[] sate of
(Real property, car, boat, efc.)

[0 Loan repayment

[] Commission or  [[] Rental Income, fist each source of §10,000 or more

[] other

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000

[ s1.001 - $10,000

[] $10,001 - $100,000

[C] oveRr $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ Nene

SECURITY FOR LOAN

[ None [[] Personal residence
Real Pro|
D ek Strest addrass
City
] Guarantor
] other
(Describe)

FPPC Form 700 (2018/2019)

FPPC Advice Emall: advice@®fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-13



LAUSD

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTEI@ESW figyﬁ%ﬁm%gecewed
COVER PAGE
M2 P 245
Please type or print in ink. A PUBLIC DOCUMENT
NAME OF FILER (LAST) (FIRST) (MIDDLE)

Shee by (e~ oz
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)

Division, Board, Department, District, if applicable Your Position

» if filing for multiple positions, list below or on an atiachment. (Do not use acronyms)

Position: /g’ﬂ.fc/ mem 6&("

Agency:

2. Jurisdiction of Office (Check at least one box)

(] State [J Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
[CJCity of (] other
3. Type of Statement (Check at least one bax)
[ Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left J J
] December 31, 2018. (Check one circle.)
The period covered is ] J through O The period covered is January 1, 2018, through the date of
December 31, 2018. -or leaving office.
O] Assuming Office: Date assumed J / O The period covered is J J through
the date of leaving office.
(] Candidate: Dateof Elecion_ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Tofal number of pages including this cover page: I

Schedules attached

ﬂ Schedule A-1 - Investments - schedule attached B Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments - schedule attached [] Schedule D - Income — Gifts - schedule attached
[y Schedule B - Real Property - schedule attached [ Schedule E - Income ~ Gifts - Travel Payments - schedule attached

-or- (] None - No reportable interests on any schedule
5. Verification

@%W Shols [ ?/y 5%(2;?“? Ao LA, _cH geols

(322) 729 é%¢0

| have used all reasonable dllngence in preparing this statement. | have reviewed this statement and o the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed R s —/ 7 Slgnature W SM,_

(month, day,yeer)? (Fils the ciginaty signed paper statement vt ing offiial)

FPPC Form 700 (2018/2019)

FPPC Advice Emall: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not aftach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

Monsebald Psdoe s

FAIR MARKET VALUE
[J 2,000 - $10,000
[[] s100,001 - $1,000,000

[] 510,001 - $100,000
[] Over $1,000,000

nda j ], o000
NATURE OF INVESTMENT u /

B stock [0 other

(Describe)
[] Partnership O Income Received of $0 - $499
O Income Recsived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

- J__ /18 18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

2/ (Copmp —
GENERAL DESCRIPTION OF 1;;%374553

’L\ &MJJ—"] (e ASo el gp.z{;

FAIR MARKET ALUE
¥ 52,000 - $10,000
] $100,001 - $1,000,000

[] $10.001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
Stock [ Other

(Describa)
[] Partnership O Income Received of $0 - $488
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—JJ18 /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2,000 - $10,000
(] $100,001 - $1,000,000

10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Raceived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

718 /18

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Al tere.

GENERAL DESCRIPTION OF THIS BUSINESS

P

e e
FAIR MARKET VALUE
552,000 - $10,000
[] $100,001 - $1,000,000

7] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
ock [J other

(Describe)
(] Partnership O Income Recsived of SO - $499
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/18 ;18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

RCE lac -

GENERAL DESCRIPTION OF THIS BUSINESS

2"{‘ [ Z2da)

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $100,001 - $1,000,000

4 510,001 - $100,000
7] over 1,000,000

NATURE OF INVESTMENT
tock [] other

(Describe)
] Partnership O Income Received of $O - $489
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Loeina
GENERAL DESGRIPTION OF THIS BUSINESS

Srcecedd

FAIR MARKET VALUE
& 52,000 - $10,000
[ s100,001 - $1,000,000

[ s10,001 - $100,000
(7] over $1,000,000

NATURE OF INVESTMENT
$4-Stock [0 other
(Describe)

] Pannership O Income Received of $0 - $499
O Income Received of $500 or More (Report an Schedule C)

IF APPLICABLE, LIST DATE:

—J__ /18 .18 Z_J__ 18 __j__/18
ACQUIRED DISPOSED , . ACQUIRED DISPOSED
Comments:
Lo by ) FPPC Form 700 (2018/2019)
F FPPC Advice Emall: advice@fppc.ca.gov

et FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Lo Page-7



SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests [Name
(Ownership Interest is Less Than 10%)

Investments must be itemized.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COR N

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

C bensr
GENERAL DESCRIPTION OF THIS BUSINESS

glﬂ Le gy
FAIR MARKET VALUE
] s2,000 - $10,000
[[] 100,001 - $1,000,000

&10.001 - $100,000

[7] over $1,000,000

NATURE OF INVESTMENT
'E.S(ock ] other

{Describe)
[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

- J__ /18 ___ s/ /18

» NAME OF BUSINESS ENTITY

Chubb

GENERAL DESCRIPTION OF THIS BUSINESS

l ASremel—

FAIR MARKET VALUE
[ 2,000 - $10,000
[] $100,001 - $1,000,000

Pd-610,001 - $100,000
[[] Over $1,000,000

NATURE OF INVESTMENT
Stock [[] other

(Describe)
[[] Partnership O Income Received of $O - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /18 J__J 18

ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY , /
Cesee (M”C—g //Ae [ S

GENERAL DESCRIPTION OF THIS BUSINESS

Techa loce,
70

FAIR MARKET VALUE
[ $2,000 - $10,000
[[] 100,001 - $1,000,000

810,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock [ other
(Describe)

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

—_t /18 s /18
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

E.

ARrq in_-

FAIR MARKET VACUES
,000 - $10,000

[7] s100,001 - $1,000,000

[J s10,001 - $100,000
] oOver $1,000,000

NATURE OF INVESTMENT
A stock [ other
(Describe)

(] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J /18 /18
ACQUIRED DISPOSED

> NAME OF BUSl‘NESS ENTITY

o{'(/t t A ?
GENERAL DESCRIP¥ION OF THIS BUSINESS

C wr C S
FAIR MARKET VALUE
[J s2,000 - $10,000
[J $100,001 - $1,000,000

[ $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other

(Describe)
[[] Partnership O Income Recsived of $0 - $498
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

> NA%OF.BUSINESS ENTITY
GENERAL D§CRIPTION OF THIS BUSINESS
. " 7[,
,(o £

FAIR MARKET VALUE

[ s2.000 - $10,000
] $100,001 - $1,000,000

&10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Pkstock [J other

(Describe)
[[] Partnership O Income Recsived of $0 - $498
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—_J_ /18 /18 —_—JJ18 ___J /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2018/2019)

FPPC Advice Emall: advice@fppe.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-7



SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.

CALIFORNIA FORM 7 OO

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

00"\4/ AFgo7

GENERAL DESCRIPTION OF THIS BUSINESS

c 4 EaniCel /)‘
FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

[Pts10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
E—Stock [ other

(Describe)
D Partnership O Income Received of $0 - $489
O Income Recsived of $500 or Mors (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J_J18 /18

» NAME OF BUSINESS ENTITY

E X So

GENERAL DESCRIPTION OF THIS BUSINESS
([ G
0. (
FAIR MARKET UALUE

[ s2.000 - $10,000
[ 100,001 - $1,000,000

E.uo.om - $100,000
[J over 51,000,000

NATURE OF INVESTMENT

Stock Other
ﬁ' O (Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or Mora (Report on Scheduia C)

IF APPLICABLE, LiST DATE:

-/ s18 18

ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
éﬂnw\—( ﬂd('/f e P lac -

GENERAL DESCRIPTION OF THIS BUSINESS

HriiopeFoe

FAIR MARKET VALUE
- $10,000
7] s100,001 - $1,000,000

[ s10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
&t stock [ other
(Describe)

{7 Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/7 18_ /18

ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Leal tstete

FAIR MARKET VALUE
4 $2,000 - $10,000
[7] s100,001 - $1,000000

[ s10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
~Z7! Stock {J other
(Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

_— 18 /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

JSKC

GENERAL DESCRIPTION OF THIS BUSINESS

F (N or G
FAIR MARKET VALUE

$2,000 - $10,000

$100,001 - $1,000,000

[ 10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
& stock (] other

(Describe)
[] Partnership O Income Recsived of $O - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GE%ERAL DESCRIPTION OF THIS BUSINESS

,77404' no / (%
FAIR MARKET VALUE
- $10,000 E] $10,001 - §100,000

$100,001 - $1,000,000 [] over $1,000,000

Stock [ other

EURE OF INVESTMENT
(Describe)

[] Partnership O Income Received of $0 - $489
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J__J18 /18 — 718 /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-7



SCHEDULE A1
Investments CAUFORNIA FORM.. 700

Stocks, Bonds, and Other Interests [Name
(Ownership Interest is Less Than 10%) P {Z"‘"’A')
Investments must be itemized.

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

TP NMors o

GENERAL DESCRIPTION OF THIS BUSINESS

T
ﬁ VL Crenr C R
FAIR MARKET VALUE

[J $2,000 - $10,000 %«o.om - $100,000

7] s100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT
ock [ other

(Describe)
[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Tohnsen 0"‘-4 )(.’Ltr-ro’\

GENERAL DESCRIPTION OF THIS BUSINESS

Yoresolo ld Frodaets

FAIR MARKET VALUE

[ s2,000 - $10,000 guo,om - $100,000
0

[] 100,001 - $1,000,000 ver $1,000,000

NATURE OF INVESTMENT

Stock Othe
(E’ oc [ other -

[[] Partnership O Income Received of $0 - $499
O Income Reaceived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /.18 J ;18 / ;18 __ 4 /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY / 7_. » NAME OF BUSINESS ENTITY k
,S()(/l n S o 4%4{3 S ’l‘k( ( LA @//
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIFTION OF THIS BUSINESS r
M p’r"é’ nJAsLﬂ'\/ / a l—c/‘
RKET VALUE FAIR MARKET VALUE
,000 - $10,000 [J $10,001 - $100,000 $2,000 - $10,000 ] $10,001 - $100,000

[] $100,001 - $1,000,000 [J over 1,000,000

TURE OF INVESTMENT
Stock [ other

(Describs)
(] Partnership O Income Received of $0 - $489
O Income Recsived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

_J18 /18
ACQUIRED DISPOSED

[ $100,001 - $1,000,000 [ over 1,000,000

NATURE OF INVESTMENT
gbtock [ other

(Describe)
[] Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

- J__ /18 __j___s18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

IDAarma._

FAIR MARKET VALUE
[ 2,000 - $10,000 2] $10,001 - $100,000
[] s100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT

Stock Othi
g" ° D . (Describe)

[] Partnership O Income Raceived of $0 - $489
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

— /18 /18
ACQUIRED DISPOSED

Comments:

» NAME OF BUSINESS ENTITY

/h)rcé(_

GENERAL DESCRIPTION OF THIS BUSINESS

/ A AN Gy
FAIR MARKET VALUE .
[ $2.000 - $10,000 510,001 - $100,000
[] s100,001 - $1,000,000 ] over 1,000,000

NATURE OF INVESTMENT
tock [ other

{Describe)
] Partnership O Income Received of $O - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

- J /18 __J___/18
ACQUIRED DISPOSED

FPPC Form 700 (2018/2019)

FPPC Advice Emall: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -7



SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

CALIFORNIA FORM
FAIR £S5 (¢

AL PRACTIC

790

>0

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
P Me =
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Tectio bay Ene,
FAIR MARKET VALUE @ FAIR MARKET VILUE
[[] 52,000 - $10,000 10,001 - $100,000 [ s2.000 - $10,000 g.sm.om - $100,000
[[] s100,001 - $1,000,000 Qver $1,000,000 [[1 s100,001 - $1,000,000 [[] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
N stock [7] Other Stock [ other
(Dascribe) (Dascribe)
] Partnership O Income Received of $0 - $499 [] Partnership O Income Received of $O - $489
O Income Recsived of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Scheduls C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
J /18 /18 -/ ;18 __/ /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BU:/f;ﬁ ENTITY » NAME QF BUSINESS ENTITY
Swart € ey
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
f 6\« i G Yp ﬁmf i e
FAIR MARKET VALUE FAIR MARKET VALUE
[] 52,000 - $10,000 [] 10,001 - $100,000 [ 2,000 - $10,000 [F$10,001 - $100,000
[] 100,001 - $1,000,000 [7] over $1,000,000 [ s100,001 - 51,000,000 (] over $1,000,000
NATURE OF INVESTMENT &?TURE OF INVESTMENT
Stock Other Stock Other
O O s O e
D Partnership O Income Received of $0 - $408 D Partnership O Income Received of $0 - $409
Q Income Received of $500 or More (Repoart on Scheduls C) O Income Recsived of $500 or More (Report on Scheduie C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/. /18 J /18 /. /.18 —J___/18
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

hilia Mopis

GENERAL DESCRIPTION OF THIS BUSINESS DESCRIPTION OF THIS BUSINESS

776«5@.—) QEA/P-LQ_, Cfﬂ-,Zr-auA_,/'

FAIR MARKET VALUE FAIR MARKET VALUE
[[] 52,000 - 510,000 510,001 - $100,000 # 2,000 - $10,000 [ s10,001 - $100,000
[ s100,001 - $1,000,000 [] over $1,000,000 [ $100,001 - $1,000,000 [ over $1,000,000
TURE OF INVESTMENT RE OF INVESTMENT
Stock [] other Stock [ other
(Describe) (Describe)
[[] Partnership O Income Received of $O - $489 [] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /18 J /.18 /. 18 [ /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Heipline: B66/275-3772 www.fppc.ca.gov
Page-7



" Boye] Dedets Sheyf

SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.

Do not attach brokerage or financial statements.

FO
=11

w 700

SieMmens

NERAL DESCRIPTION OF THIS BUSINESS

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION

e
FAIR MARKET VASUE

(] 2,000 - $10,000
[[] $100,001 - $1,000,000

NATURE OF INVESTMENT

@’Stock [] Other

OF THIS BUSINESS

7—-4051 A [c’W

FAIR MARKET VALUE “

[J $10,001 - $100,000 BFs2,000 - $10,000

[] over $1,000,000

[ s100,001 - $1,000,000

(Describe)

[] Partnership O Income Received of $O - $499

QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
/ /.18

/. /.48

ACQUIRED

DISPOSED

ACQUIRED

[/

[] s10.001 - $100,000
[ Over $1,000,000

NATURE OF INVESTMENT
[%-stock [J other

(Describe)

[C] Partnership O Income Received of $O - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—_— /18 /18

DISPOSED

» NAME OF BUSINESS ENTITY

4.7// g'“,,-/./usv" %“K &é&%

GENERAL DESCRIPTION OF THIS BUSINESS

ﬁ‘/\ an Ce

» NAME OF BUSINESS ENTITY

OF THIS BUSINESS

Consm/ Se ve(r

FAIR MARKET VALUE
,000 - $10,000
$100,001 - $1,000,000

NATURE OF INVESTMENT
ock [] other

(7] 510,001 - $100,000
[ over $1,000,000

FAIR MARKET VALUE
{842,000 - $10,000

NATURE OF INVESTMEN
ock [] other

{Describe)

[J Partnership O Income Received of $0 - $499

QO Income Recsived of $500 or More (Regort on Schedule C)

IF APPLICABLE, LIST DATE:

—tJ 18
ACQUIRED

[] s10,001 - $100,000

[ $100,001 - $1,000,000 [C] over $1,000,000

T

(Describe)

[7] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J__/18
DISPOSED

. ﬂ(-

GENERAL DESCRIPTION

J. /18 / /.18
ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY
7 rave (ecs .
GENERAL DESCRIPTION OF THIS BUSINESS
HII kel e

AIR MARKET VALUE

,000 - $10,000 [7] $10,001 - $100,000

[] s100,001 - $1,000,000

NATURE OF INVESTMENT

[J over 31,000,000

» NAME OF BiINESS ENTITY

OF THIS BUSINESS

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - $1,000,000

E'Stock [ other

(Describe)

[] Partnership O Income Recaived of $0 - $498

O Income Received of $500 or Mora (Report on Schedule C)

IF APPLICABLE, LIST DATE:

QA;»M/‘/C o.se/)

[] s10,001 - $100,000
[[] over $1,000,000

TURE OF INVESTMENT
Stock ] other

(Describe)

[[] Partnership O Income Received of SO - $499
Q Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

— /18 /18 —J 18 /718
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Emall: advice@fppc.ca.gov

FPPC Yoll-Free Helpline: 866/275-3772 www.fppt.ca.gov
Page-7



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

CALIFORNIA FORM 700

» NAME OF BUSINESS ENTITY

SCRIPTION OF iéls BUSINESS

fhvm'&_

FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000

[ 10,001 - $100,000
[ over 1,000,000

NATURE OF INVESTMENT
tock [] Other
(Describe)

[[J Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduis C)

IF APPLICABLE, LIST DATE:

-/ J18 s 18
ACQUIRED DISPOSED

32 stock (] Other

» NAME OF BUSINESS ENTITY

ENERAL DESCRIPTIONAOF THIS BUSINESS

bor lecrs

FAIR MARKET VALUE —/
$2,000 - $10,000
[ $100,001 - §1,000,000

[ s10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

(Describe)
D Partnership O Income Received of $0 - $499
O Income Recsived of $500 or More (Report on Scheduts C)

IF APPLICABLE, LIST DATE:

- J /18 /18
ACQUIRED DISPOSED

» NAME OFy ESS ENTITY

NERAL bESCRIPTION OF THIS BUSINESS

fon! <5 Fote—

FAIR MARKET VALUE
[] 52,000 - $10,000
[[] 100,001 - $1,000,000

$10,001 - $100,000
{] over $1,000,000

NATURE OF INVESTMENT
E Stock (] other

(Describa)
[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. /.18 / /18
ACQUIRED DISPOSED

» NAME OF BUSINESS El ITYt

Ca.

GENERAL DESCRIPTION OF THIS BUSINESS

(ood

AIR MARKET VALUE
$2,000 - $10,000
(] $100,001 - $1,000,000

] s10.001 - $100,000
] over 1,000,000

NATURE OF INVESTMENT

j ock D Other (Describe)

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

— 18 /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 52,000 - $10,000
[] s100,001 - $1,000,000

[] $10,001 - $100,000
] over 1,000,000

NATURE OF INVESTMENT
[ stock [ Other
(Describe)

] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] s2,000 - $10,000
[ $100,001 - $1,000,000

[ s10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
. U (Describe)

[] Partnership O Income Received of $0 - $468
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /18 / /18 /18 ] /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Emall: advice@{ppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -7



SCHEDULE A-2 CALIFORNIA FORM 700
Investments, Income, and Assets S

of Business Entities/Trusts /m‘(f Shee Ac‘

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST
; Name
43 Sww‘/(moa Rre Fee Kc ()a&xaé; CA) 0272
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check cne
[ Trust, go to 2 [ Business Entity, complete the box, then go to 2 O Trust, go fo 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
<
/h-ea/ cen
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999 [] so - $1,908
$2,000 - $10,000 - 18 __J__/18 $2,000 - $10,000 —J_ 18 /18
$10,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 $100,001 - $1,000000
Over $1,000,000 Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[7] Partnership  [_] Sole Proprietorship [] - [ Partnership  [] Sole Proprietorship [ e
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
“CEIVED (INCLUDE YOUR PRO RATA > IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
/ 0 T0 THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
[ s0 - s400 [[] s10,001 - $100,000 [ so - 489 (] 510,001 - $100,000
(] s500 - 51,000 [=2.0VER $100,000 [ sso0 - $1,000 (] oveR $100,000
D $1,001 - $10,000 D $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
F $10 (o] LT 0 separate sheet o oecessary ) / ral

INCOME OF $1 0
[ | Names listed below

[INone or [, Names listed below

NAC //an—Cﬂgl

Valence meden

AL PROPERTY H JESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

R TRUST LEASED BY THE BUSINESS ENTITY OR TRUST

heck one box Check one box:
] INVESTMENT (] REAL PROPERTY [C] INVESTMENT [] REAL PROPERTY
Name of Business Entity, if Investment, Name of Business Entiy, if investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor's Parcal Number or Straet Address of Real Property
Description of Business Activity of Description of Business Activity or
City or Other Pracise Location of Real Property City or Other Pracise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE |F APPLICABLE, LIST DATE:
[[] s2,000 - $10,000 $2,000 - $10,000
$10,001 - $100,000 _ /18 __ /18 $10,001 - $100,000 —d18 __J 18
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[} Property Ownership/Deed of Trust [ stock (] Partnership [ Property Ownership/Deed of Trust [ stock [] Partnership
[Jteasenod — [ Other [JLeasehold — [] Other
Yrs. remaining Yrs. ramaining
D Check box if additional schedules reporling investments or real property D Check box if additional schedules reporting invesiments or real property
are attached are attached
Comments: FPPC Form 700 {2018/2019)

FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-9



CALIFORNIA FORM 70

SCHEDULE B POLITICAL PRA
Interests in Real Prope Name
(Including Rental Income? o /04'/ S M

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

> ASSESSORS PARW BER OR STREET RESS

Lot fhgoter
72'2_ fu/Mmef 4«. 26279,

FAIR MARKET VALUE
(7] s2,000 - $10,000
(7 s10,001 - $100,000

cIry

IF APPLICABLE, LIST DATE:

—JJ18 __ /18

FAIR MARKET VALUE
[ $2.000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

_/ /18 __s /18

CJ $100,001 - $1,000,000 ACQURED  DISPOSED [J $100,001 - $1,000,000 ACQUIRED  DISPOSED
[ over $1,000,000 ] over 1,000,000
NATURE OF INTEREST NATURE OF INTEREST
(] ownership/Deed of Trust [] Easement ] Ownership/Deed of Trust [ asement
[0 vLeasehold O [0 Leasehold » |
Yrs. remaining Other Yrs remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - s499 [ s500 - $1,000 [ $1,001 - $10,000
] $10,001 - $100,000 ] OVER $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - 409 [0 ss00 - $1,000 [ 51,001 - $10,000
%10.001 - $100,000 (] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
Interest, list the name of each tenant that is a single source of
income of $10,000 or more.

[ None
4//(}0\4 ﬂvm L
,(Ze e B

Yot

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

* You are not required to report loans from a commercial lending institution made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[7] ss00 - $1,000 [ s1,001 - $10,000
[] s10,001 - $100,000 [ over s100,000

[ Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[7] sso00 - $1,000 [] $1,001 - $10,000
[ st0,001 - $100000  [] OVER $100,000

[[] Guarantor, if appiicable

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Emall: advice@fppe.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 11



SCHEDULE C

Income, Loans, & Business

Positions

(Other than Gifts and Travel Payments)

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME
A L
—
Qo) 63 btest Ao
ADDRESS (Business Address Acceptable)
Ave LA A F2029
BUSINESS ACTIVITY, IF ANY, OF SOURCE
-
(onteat Execetr-e
YOUR BUSINESS POSITION
Z '‘a
GROSS INCOME RECEIVED ] No Income - Business Position Only
[ sso0 - $1,000 [] $1.001 - $10,000
[] 10,001 - $100,000 ROVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] satary 'Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

O Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of
(Real property, car, boat, efc.)

[0 Loan repayment

[[] Commission or [C] Rental Income, iist each source of §10,000 or more

(Describe)

[] other
(Desciibe)

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of

» 1. INCOME RECEIVED

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMIMISSION

fho skt

NAME OF SOURCE

K‘é%c'

F INCOME

(So( C3)

ADDRESS (Business flddress Acceptable)

3?8 fwdklhdM M

foertic. Rolisides

BUSINESS ACTIVITY, IF ANY, OF SOURCE

&~ o, N

YOUR BUSINESS POSITION

AA—GM/ /’4’! —"ﬂrgﬂ(\%

GROSS INCOME RECEIVED gNo Income - Business Position Only

(] ss00 - $1,000

[ s10,001 - $100000

[] $1.001 - $10,000
] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary |:] Spouse's or registered domestic partner's income

(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use

Schedule A-2.)

] sale of

[J Loan repayment

] Commission or

(Reel property, car, boat, efc.)

[[] Rental income, fist each source of $10,000 or more

(Dascribe)

[ other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

a retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in alender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

] 500 - $1,000

[ 1,001 - $10,000
[7] $10,001 - $100,000
] OVER $100,000

Comments:

INTEREST RATE

%

DNono

SECURITY FOR LOAN

TERM (Months/Years)

[] None [] Personal residence
Real Pro
D perly Street address
HIGHEST BALANCE DURING REPORTING PERIOD
City
[] Guarantor
[] other
(Describe)
FPPC Form 700 {2018/2019)

FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -13
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caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTSl Date Initial Filing Received

AQ Official Use Only
. au3{

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE CHAR }ER SCKOOLS
DIVISION
Please type or print in ink. A PUBLIC DOCUMENT aain , .
NAME OF FILER  (LAST) (FIRST) fTre b= )
Sherman Bari Cooper
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
LOS ANGELES UNIFIED SCHOOL DISTRICT ﬁmwi 'N{im U\/
Division, Board, Department, Dislrict, if applicable Your Position
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ State ] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [J County of
] City of ] Other PORTION OF LA COUNTY (LAUSD)
3. Type of Statement (Check at feast one box)
[X] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J J
or December 31, 2018. (Check one circle.)
The period covered is J / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
[ Assuming Office: Date assumed J J O The period covered is J J through
the date of leaving office.
[] Candidate: Date of Election —____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: _L.
Schedules attached

[X] Schedule A-1 - Investments - schedule attached [X] Schedule C - income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - Investments — schedule attached ] Schedule D - Income — Gifts — schedule attached
[T] Schedule B - Real Property ~ schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached

=0or- (] None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Busingss or Agency Address Recommended - Public Document)

1919 S. Burnside Ave Los Angeles CA 90016
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 323 )939-6400 bsherman101@gmail.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoig§ Is true and correct.
Date Signed >/21/19 Signature

{month, day, year) (File the originally signed paper stalement with your Rling official)

FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Paso . S



SCHEDULE A-1
Investments

CALIFORNIA FORM 7 O

FAIR POLITICAL PRACTICES CO SION

Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%)
Investments must be itemized.

Bari Cooper Sherman

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Turner-Agassi Charter School Facilities Fund I
GENERAL DESCRIPTION OF THIS BUSINESS

charter school development

FAIR MARKET VALUE
(] $2.000 - $10,000
[X] $100,001 - $1,000,000

[J $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock ] other

(Describe)
[X] Partnership O income Received of $0 - $499
@ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—_—t— 18 18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
O $2.000 - $10,000
[] $100,001 - §1,000,000

[7] $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
{Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J__ 18 /118
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] 2,000 - $10,000
[[] $100,001 - $1,000,000

[J s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
] stock [] other

{Describe)
(] Partnership Q Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J /18 __J__J18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J s2.000 - $10,000
[J s100,001 - §1,000,000

(] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock ] other

(Describe)
[[] Partnership O Income Received of $0 - $499
QO income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J 18 18
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] $2.000 - $10,000
[] $100,001 - $1,000,000

[] $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [C] other

(Describe)
[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J /18 /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
7] $100,001 - $1,000,000

[J $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other

(Describe)
] Partnership O Income Received of $0 - $499
QO income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J 18 /18
ACQUIRED DISPOSED

FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700

Income, Loans’ & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name
(Other than Gifts and Travel Payments) Bari Cooper Sherman

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Turner-Agassi Charter School Facilities Il Fund

ADDRESS (Business Address Acceptable)

3000 Olympic Blvd, Santa Monica, CA 90404
BUSINESS ACTIVITY, IF ANY, OF SOURCE

charter school development

YOUR BUSINESS POSITION

Vice President

GROSS INCOME RECEIVED E] No Income - Business Position Only
[] 500 - $1,000 [ $1,001 - $10,000
[X] $10,001 - $100,000 [[] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

IE Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[[] sale of

(Real property, car, bost, sfc.)
[[] Loan repayment

[[] Commission or ] Rental Income, list each source of $10,000 or more

(Dascribe)

[] other

(Describe}

> 2. LOANS PECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

>

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED  [] No Income - Business Position Only
[] s500 - $1,000 [[] 1,001 - $10,000
[ $10,001 - $100,000 [[] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary [:l Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

(Real property, car, bost, efc.)
[ Loan repayment

[[] Commission or  [T] Rental Income, list each source of $10,000 or more

(Describe)

[ other

(Describs)

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000

] $1,001 - $10,000

] s10,001 - $100,000

[] oveR $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

] None [] Personal residence
Real Property
[:I Street address
City
[[] Guarantor
] other
(Describe)

Comments:

FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Paga - 13



cavirornia For 700 STATEMENT OF ECONOMIC INTERESTS , 63t g e

C ] Offictal Use Only
AIR POLITICAL PRACTICES C SION B ‘, i th!UoLS

FAl QLITICAL PF TICE OMMISSION COVER PAGE ”\)’“. I‘J ‘

Please type or print in ink. A PUBLIC DOCUMENT R e o B Q/:
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Weil Richard Clement

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
LOS ANGELES UNIFIED SCHOOL DISTRICT
Division, Board, Department, District, if applicable Your Position
New LA Charter School board member & treasurer

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
] City of %] Other PORTION OF LA COUNTY (LAUSD)
3. Type of Statement (Check at least one box) .1'08
(] Annual: The period covered is January 1, 2018, through [X] Leaving Office: Date Left 06 2018
o December 31, 2018. (Check one circle.)
The period covered is / J through @ The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leving office.
[ Assuming Office: Date assumed J / O The period covered is / / through
the date of leaving office.
[] Candidate: Dateof Election —__ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: 2=
Schedules attached

[] Schedule A-1 - Investments - schedule attached kSchedule C - Income, Loans, & Business Positions - schedule attached
(] Schedule A-2 - investments - schedule attached ] Schedule D - Income — Gifts - schedule attached
[T] Schedule B - Real Property — schedule attached (] Schedule E - Income - Gifts - Travel Payments — schedule attached

-or-  None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cIy STATE 7IP CODE
(Business or Agency Address Recommended - Public Document)

1919 S Burnside Ave Los Angeles CA 90016
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 323 ) 215-8860 richardcweil@gmail.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed Febuary 22, 2019 Signature erv\/Q rv& C/\ \\/\&

(month, day, year) {Fkbaommllysmsdpapelsbfmnlmhyuur official,)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



SCHEDULE C CALIFORNIA FORM 700

Income, Loans, & Business
Positions

MMISSION

Name

(Other than Gifts and Travel Payments)

1. INCOME RECEIVED

>

1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Mount Wilson Ventures, LLC

ADDRESS (Business Address Acceptable)
130 W Union St, Pasadena, CA 91103
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Venture fund

YOUR BUSINESS POSITION

Partners

GROSS INCOME RECEIVED [ No Income - Business Position Only
[ ss00 - s1,000 {7 $1,001 - $10,000
[%] s10,001 - $100,000 [[] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|Z] Salary |:| Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.y

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of
(Real property, car, boal, etc.}

[ Loan repayment

[[] Commission or  [T] Rental Income, fist each source of $10,000 or more

(Describe)

[] other

(Describe)

»

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

NAME OF SOURCE OF INCOME

LegalZoom, Inc.
ADDRESS (Business Address Acceptable)

101 N Brand Blvd, Glendale, CA 91203
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Legal documents
YOUR BUSINESS POSITION

Chief Marketing Officer

GROSS INCOME RECEIVED (] No Income - Business Position Only
[[] ss00 - $1,000 (] s1.001 - $10,000

(] st0,001 - $100,000 [X] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

] salary ] spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2)

(] sate of

(Real property, car, boal, efc)
[] Loan repayment

[[] Commission or  [] Rental Income, iist each source of $10,000 or more

(Describe)

[] other

(Describe)

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000

] $1.,001 - $10,000

[] $10,001 - $100,000

[J oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [} None

SECURITY FOR LOAN

] None [[] Personal residence
[] Real Property
Street address
City
[[] Guarantor
[ other
(Describe)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13



o rorn 700 STATEMENT OF ECONOMIC INTERESTS _ose i) g canes
BOLTCAL FRACTICES CONNIES COVER PAGE Ci...\gl\ﬁs\f‘ L HOOLS

Please type or print in ink A PUBLIC DOCUMEN?;MA am o

NAME OF FILER sy (FIRST) Lvld el L4 2-{;55

i
Lapzb \onetraun ’j Qscp(r\_
1. Office, Agency, or Court

Agency Name {Do not use acronyms)

LOS ANGELES UNIFIED SCHOOL DISTRICT
Division, Board, Department, District, if applicable Your Position

New les A\'\S(‘5 Chatked Schools Poovd. wmemlo v’

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Mutti-County (1 County of
Olciy o other PORTION OF LA COUNTY (LAUSD)

3. Type of Statement (Check at feast one box)

4 Annual: The period covered is January 1, 2018, through [J Leaving Office: Date Left / J
or. December 31, 2018. {Check one circle.)
The period covered is J / , through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. '€aving ofiice.
O Assuming Office: Date assumed J ) QO The period covered is J / , through

the date of leaving office.
[ Candidate: Dateof Election _____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: —_ 2. __
Schedules attached

[[] Schedule A-1 - Investments - schedule attached [XI'Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - /nvestments - schedule attached [[] Schedule D - Income — Gifts - schedule attached
(] Schedule B - Real Property - schedule attached [[] Schedule E - /ncome - Gifts - Trave! Payments - schedule attached

-or- [J None - No reportable lnterests on any schedule

5 Verification

MAILING ADDRESS STREET STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

1a\9 3. &J(V\sucft Ave. Zq_s /4')77(@ CA FC00/(,

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(323) 939 - G400 Uaper-32¢ @ yeloo. Cgome

I'have used all reasonable diligence in preparing this statement. | have rewewed state’nent and to the best of my‘@ledge the information contained
herein and in any attached schedules is true and complete. | ackriowledge this is a public document,

| certify under penalty of perjury under the laws of the State of California that the foreg is true and ¢

/
s 2S5 SS9 ure
Date Signed / " d;/w sanet Lo i e,

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPCToll-Free Helpline: B66/275-3772 www.fppe.ca.gov
Dumwn £




SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME NAME OF SOQURCE OF INCOME

FAIR POLITICAL PRACTICES COMMISSION

‘
S e ?G Vprerend &
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
3? 3 £ Wc.lml’i' Pasadena , Ck ¥/ 14
BUDINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY OF SOURCE
_L] CeV‘LkQ‘ \/ocx(‘hv\.m \ NUf_YC/
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED D No Income - Business Position Only GROSS INCOME RECEIVED [C] No Income - Business Position Only
[[] s500 - 51,000 [] s1.001 - $10,000 [ ss00 - $1,000 (] s1.001 - s10,000
8 10,001 - 100,000 [J oveR s100,000 ] s10.001 - $100,000 ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary m Spouse’s or registered domestic partner's income D Salary D Spouse’s or registered domeslic partner's income
(For self-employed use Schedule A-2 ) (For self-employed use Schedule A-2)
D Partnership (Less than 10% ownership For 10% or greater use D Partnership (Less than 10% ownership For 10% or greater use
Schedule A-2) Schedule A-2.)
[ sate of [ sale of
{Real property car boat, elc ) (Real property car, boat elc)
E] Loan repayment [ Loan repayment
D Commission or ] Rental Income, kst each source of §10000 or more [J Commission or [[] Rental income, list each source of $10.000 or more
(Describe) (Descnbe)
[] other [ other
(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER" INTEREST RATE TERM (Months/Years)

— % [] None

SECURITY FOR LOAN

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY IF ANY OF LENDER [ None [] Personal residence
{] Reai Property -
Street address
HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - 51,000 oty

[] s1.001 - 510,000

(] Guarantor
[] 10,001 - $100.000

(] OVER 100,000 (0 other

(Descnbe)

Comments:

FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13



FCALIECSENIA FORM 700

STATEMENT OF ECONOMIC INTERESTS

Official Use Only

I 4\‘ 11Q
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE CH;::\U\ THE"Q\CDCF]LIOOLS
CIVIS!IOH

Please type or print in ink. A P UBL/ C DOCUMEN T ) .
NAME OF FILER  (LAST) (FIRST) S B IR T (MBDLE)
Albert Matthew Brian
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

LOS ANGELES UNIFIED SCHOOL DISTRICT

Division, Board, Department, District, if applicable Your Position

Date Initial Filing Received

New L Aneelo¢ Chavder

speodwt dyector.

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency:

Position:

Jurisdiction of Office (Check at least one box)
[[] State
[J Multi-County

[T Judge or Court Commissioner (Statewide Jurisdiction)
(] County of

[ city of

other PORTION OF LA COUNTY (LAUSD)

Type of Statement (Check at least one box)

(O Annual: The period covered is January 1, 2018, through
December 31, 2018.

«Of=

-

(X] Leaving Office: Date Left 12,31, 2018
(Check one circle.)

O The period covered is January 1, 2018, through the date of

The period covered is / ]
December 31, 2018.

(1 Assuming Office: Date assumed J /

through .
.or. leaving office.

O The period covered is J J through

(] Candidate: Date of Election

and office sought, if different than Part 1:

the date of leaving office.

4, Schedule Summary (must comﬁete) » Total number of pages

Schedules attached

(] Schedule A-1 - Invesiments - schedule attached
[] Schedule A-2 - Investments - schedule attached
(] Schedule-B.--Real-Property - schedule attached

=

including this cover page: 1

[] Schedule C - Income, Loans, & Business Positions - schedule attached
[1Schedule D - Income - Gifts - schedule attached
[[] Schedule E - Income - Gifts ~ Travel Payments - schedule atiached

-0r- [x] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET arty STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)
1919 S. Burnside Ave. Los Angeles CA 90016

DAYTIVE TELEPHONE NUMBER
( 323 )939-6400

EMAIL ADDRESS
albert. matt@ucla.edu

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foWaing is true and correct.

4
| I

U™ Fie the oriinatly signed paper statemen with your iing offical)

-

Date Signed CARUL Signature

(month, day, year)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov
Page -5



RN 706 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Officai Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink A PUBLIC DOCUMENT

NA| F FILER (LAST) (FIRST) DLE)
g Evogke ey hed

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

LOS ANGELES UNIFIED SCHOOL DISTRICT et whys D\/q c v lan | 201 7

Division, Board, Department, District, if applicable Your Position

NG WS Fnadlel Chavrdty Solotl§ -, Ik

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[ state (] Judge or Court Commissioner (Statewide Jurisdiction)

(] Mutti-County ] County of
I Gity of Other PORTION OF LA COUNTY (LAUSD)

3. Type of Statement (Check at least one box)

&Annuak The period covered is January 1, 2018, through [J Leaving Office: Date Left / /
™y December 31, 2018. (Check one circle.)
The period covered is J / , through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or. leaving office.
DAssuming Office: Date assumed \ / l / ,ﬁ QO The period covered is / / through

the date of leaving office.
[ Candidate: DateofElecion —___ and office sought, if different than Part 1:

ey =
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[[] Schedule A-1 - Investments - schedule attached Q—Schedule C - Income, Loans, & Business Positions - schedule attached
(] Schedule A-2 - Investments - schedule attached [C] Schedule D - income - Gifis - schedule attached
[C] Schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts - Travel Payments — schedule attached

-0r- [J None - No reportable interests on any schedule
5. Verification

J“qjﬁﬁu’ AL A Wy _maelel CA 96014
83,139 W) britS @ e lo)awgeles, vy

I have used all reasonable dligen?e in preparing this statement. | have reviewed this statement and to the best of my knowledﬁe the information%ontained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjyry under the laws of the State of California that the foregoing is true and correct.

-

QQ- | S’ -Signature é/ﬁ
doyr / { oniginally signed paper statement with your fiing official )

r

Date Signed

e

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov
Page -5



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
J ’
Positions peme

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Mirmdin J0hat]

ADDRESS (Business Address AW”M
Sajoo]

LA G koD

BUSINESSACTIVITY, IF ANY, OF SOURCE

Ditthor & dplvdfim)

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] ss00 - $1,000
[>ks10,001 - $100,000

[[] No income - Business Position Only
[J s1,001 - 10,000
[] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary Qf‘;pouse's or registered domestic partner's income
(For self-employed use Schedule A-2)

[:] Partnership (Less than 10% ownership For 10% or greater use
Schedule A-2)

» 1. INCOME RECEIVED

(] sale of
(Real property car boat efc)

[] Loan repayment

[:] Commission or  ["] Rental Income, /st each source of $10,000 or more

(Describe)

] other

(Describe)

Prooke M Riof

NAME OF SOURCE OF INCOME

Warrpuat Hign o]

fusiness Address Agceptabl
TIVITY, |

Bt oF i

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] ss00 - $1,000
Bye10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary ESpouse's or registered domestic partner's income
(For self-employed use Schedule A-2)

[:] No Income - Business Position Only
[] $1,001 - $10,000
[J oveRr s100,000

D Partnership (Less than 10% ownership For 10% or greater use
Schedule A-2.)

[] sale of
{Real property car boat efc)

[} Loan repayment

[] Commission or [[] Rental income, iist each source of $10,000 or more

(Describe}

[C] other

(Describe)

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] s500 - 1,000

[[] s1,001 - $10,000
7] s10,001 - $100,000
["] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[C] None ] Personal residence

[[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD
City
[} Guarantor
] other
(Describe)
FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13



T o 700 STATEMENT OF ECONOMIC INTERESTS  Date iniiizi Filing Received

Official Use Only
FAIR POLITICAL PRACTICES COMRISSION COVER PAGE
Plgase type or print in ink. A PUBLIC DOCUMENT
NAME OF FILER  (LAST) R ——
Barreit Steven

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

LOS ANGELES UNIFIED SCHOOL DISTRICT
Division, Board, Department, District, if applicable Your Position

New Los Angeles Charter Schools Board Member

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[ State [] Judge or Court Commissioner (Statewide Jurisdiction)
[J Multi-County [ County of
I Gty of (] Other PORTION OF LA COUNTY (LAUSD)
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left ) /
& December 31, 2018. (Check one circle.)
The period covered is / J through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or- leaving office.
[] Assuming Office: Date assumed J J O The period covered is J J through
the date of leaving office.
[J Candidate: Date of Election ___________ and office sought, if different than Part 1:

4. Schedule Summary (must complete) . Total number of pages including this cover page:

Schedules attached
[} Schedule A-1 - Investments - schedule attached [X] Schedule C - income, Loans, & Business Positions — schedule attached
[X] Schedule A-2 - Investments - schedule attached [] Schedule D - Income — Gifts — schedule attached
[T Schedule B - Real Property - schedule attached [[] Schedule E - Income ~ Gifts — Travel Payments — schedule attached

-Or- E] Non g N reae intso any schedl .
5. Verification

MAILING ADDRESS STREET ciTy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

11811 Olympic Blvd. Los Angeles CA 90064
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 310 ) 806-4502 sbarrett@wildwood.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any aitached schedules is frue and complété. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the is correct.
Date Signed 14 March 2019 Signature
(morith day, year) (Fkﬂ y idned paper statement with your fiing official )
e

FPPC Form 700 (2018/2019)

FPPC Advice Emall: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CORLIRIISSION

1. BUSINESS ENTITY OR TRUST

Jody Becker [/ $Spau¥)
Name ! s
827 6th St. / Satnta Monica, CA 90403

Name

Address (Business Address Acceptable)

Check one

O Trust, go to 2 [X] Business Entity, complete the box, then go to 2

Address (Business Address Accsptable)

Check one

[ Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Editorial services

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

—t—18 18
ACQUIRED DISPOSED

FAIR MARKET VALUE

$0 - $1,999

$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000

Over $1,000,000

NATURE OF INVESTMENT
[[] Partnership  [_] Sole Proprietorship [X]

Editor

not incorporated
Other

YOUR BUSINESS POSITION

[[] Partnership  [_] Sole Propristorship [ ]

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

— /418 ___ 18
ACQUIRED DISPOSED

FAIR MARKET VALUE
[ so - $1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

— Other

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 10 THE

[%] 0 - 5499
[ ss00 - $1,000
] 51,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

ITY/TRUST)

[ s10,001 - $100,000
] oVER $100,000

INCOME OF $10.000 OR MORE [Acict o separie sheet i necessiey.)

[X] None or  [] Names listed below

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ 50 - s400 [ s10,001 - $100,000
[ ss00 - $1,000 [C] oveR $100,000
[ s1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {astacn a sepa

raie Sheet 1k necessary.)

| | Names listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT

[] REAL PROPERTY

» 4. INVES

TMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ INVESTMENT

[[] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, gr
Assessor's Parcel Number or Street Addross of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE.

/418 _ s /18
ACQUIRED DISPOSED

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000

[ over $1,000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust [:| Stock D Partnership

[] Leasehold [] other

Yrs. remaining

[:] Check box if additional schedules reporting investments or real property
are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

$10,001 - $100,000 —J_ 18 _ s /18
$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust ] stock [ Partnership

[] Leasehold [ other

Yrs. remaining

[:] Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2018/2019)
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SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACITICES CORLISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

| 2

1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Wildwood School, Inc.

ADDRESS (Business Address Acceplable)

12201 Washington Place / Los Angeles, CA 90066
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Professional Development Servies

YOUR BUSINESS POSITION

Director of Outreach

GROSS INCOME RECEIVED [[] No income - Business Position Only
[ $500 - $1,000 ] $1.001 - $10,000
[7] $10,001 - $100,000 [X] oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
B] Salary E] Spouse's or registered domestic partner's income
(For self-employed uss Scheduls A-2.)

[] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2)

[[] sale of

(Real property, car, boal, efc)
[J Loan repayment

[:] Commission or [ ] Rental Income, fist each source of $10,000 or mers

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED E] No Income - Business Position Only
[ $500 - $1,000 [] s1.001 - $10,000
[] $10.001 - $100,000 [] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[Jsalary [[] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

[C] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

[:] Loan repayment

(Real property, car, boat, efc.)

[} commissionor  [] Rental Income, list each source of $10,000 or more

(Descrive)

] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

(Describe)
] other

(Describe)

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - 51,000

[ $1,001 - 10,000

[] s10,001 - $100,000

[7] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% D None

SECURITY FOR LOAN

7] Nore [[] Personal residence
Real Pro
D perty Street addrass
City
D Gt tor
[T] other
(Describe)

FPPC Form 700 {2018/2019)
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